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SINGAPORE ACCIDENT STATEMENT
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Date Ot Repont Q02020 11 5

cte Of Acoident 0302020 00 25

E xact Location Of Accident ANG MO KIO AVE 4 TOWARDS ANG MO KIO AVE 6§

Country Rtate of Loss SINGAPORFE

’DETMSGMW__’

e oma, R R .

Vehcle Registration Number SHAJARIC

Insured Policyholder

Name Ot Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R

Email Address FLEETSAFEW@CDGETAXI.COM.SG
Mobile Phone No

Altemative Phone No OFFICE-B3508768

Vehicle Particulars

Manufacturer HYUNDAL

Madel IONIQ

Exact Purpose for which vehicle was being used at
ume of accident

Are you claiming under your own insurance policy NO
for reparr to your vehicite?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI1

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO015

Cover Note Number

Driver

Name of Driver CHEW RAYMOND

NRIC No SXXXX519F

Date Of Birth 08'05/1961

Occupation QUTDOOR

Date Of Driving Pass 16/11/1985

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90637828

Fax Number

Contact Number

EMail Address CHEWRAYMOND@HOTMAIL COM
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Bl K 6473 ANG MO KIO AVENUE 5
HO2-3029

H606AT
g driver an employee of the Insured's Company NO
pj.o Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

=

Jehicle Registration Number of Driver's Own -
vchfﬁlﬂ -

f
surance Company of Driver's Own Vehicle - |

i
in

- General Information of the Accident

Type Of Accident COLLISION - HEAD TO [EAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: o

Was there any audio recorded? NO
Esssssssssssssensmsnm—u— DETAILS OF OTHER VEHICLE PROPERTY 1/ m s —
Vehicle Registration Number GX5465A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Numnber 96481933

Address

Postcode

Insurance Company Name
Nature Of Damage FRONT
No. Of Passenger (Including Driver)
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~ Sketch Plan Pg. 1 |
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proase raport correally the details of the accldeiit to spead up the dlaims process.
+nis Fonn must be completed by {hq Polioyhelder andfor the Authorised Driver.

infarmation provided must be as truthful and aseurate as posgible. Any wilful misrepres G
facts may afiow insurance companites to repudlate pollcy-llabllliy. y SRR Y WD of Tatene)

The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the

insurance COMpPANes.
mmm@mm&mmzﬂmm
ostablished by the General Insurance

The mpoﬂ will be forwarded by the insurers of the GIA Records Management Centre
Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaltable upon application by
interestad parties. :

Rv the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to coples of

the report heing made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

nsurance Association of Sirgapore {"GIA") maylare permitied to collact, use,

‘3) My msurer, my workshop and the General |

disclose and/or process my personal data/personal information setout in this {form] and any other gersonal information
provided by me or possessed by my insurer (colleciively the "Personai Information”) and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s) invalved in this accident (ail insurar(s) who have insurad
vehicia(s) invalved in this accident shall be collectively referred to as the "nsurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)

ding the settlement of the claims and any necessary

(i} processing, handling and/or dealing with my claims inclu
invastigations relating to the claims;

(i) investigating the dccident and/or my claims;
(a1 carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv} administoting my glaims (including the mailing of correspondence, statements, invoices, reporis of nofices 10 Me,
which could invoive disclosure of certain personai data about me to bring about delivery of the same as well as on the
axternai cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
*Purposes”)
(b} all insurei(s) who have insured vehicle(s) invoived in this accident and the insurers’ lawyersiiaw fims, may/ars permicad
Information for one or mare of the above Purposes; and

10 collect, use, disclose and/or process my Personal

y any of the Insurers ancﬂ’or GIA to thei
y be sited outisde of Singagore, for one or more of the above

the purpose of fraud detection,

ir third party service providers or

(c) my Personal information may/can be disclosed b
Purposes.

agents {including their lawyers/law firms), which m

(d} my Personal Information will also be collected and used to compile claims history for

investigation and management in present and all future claims.

(e} the information SO collected under (d) above may be shared/disclosed:
nvestigation, controlling or managing fraud,

third parties that assist in evaluating, |
uired for the purposes stated, or

(i) to all insurers and/or any other
ies as reasonably req

regulators, law enforcement and government agenc

(ii) for complying with requirements under any regulations, laws or ourt orders.
- N PTE LTL (\ ’6
COMFORT TRANSPORTATION PTE QL/:
cO. REG. NO. 10930362118 @
i Driver's Bignaturs Reporting Centre Personnel s Signature
(if driver is not the policyholder) Name: O [TJ,G [_. jm
NRIC/Fin No: © o o'

g & Time:
Date & Time:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

=

COMFORY TRANSPORTATION PTE LTD

1S
CO. REG, NO. 199303821R @ [(\\QLQL&_/

Policyholder's Signature

Driver'd Signature ReportingCentre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: )
Date & Time: NRIC/Fin Neyjvie Wendy
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Sketch Plan Pg. 3

pescribe Ci rcumstances of the Accident,

Ave 5 direction with no passenger on board my taxi.

I stop at the traffic light junction waiting for the green light when suddenly there's an impact 3

from behind my taxi. | step out to check and found out a vehicle of GX5465A front portion

.l . e T S e e S T
had ¢ collided onto my taxi rear portion.

| S

No injury at the point of accident.

Declaration

1/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 199303821R
policyholder's Signature/Date &
Time

& Time

Driver's Signature(lf driver is not the policyholder)/Date

Oon the 03/10/2020 @ 00:25hrs, | was driving along Ang Mo Kio Ave 4 towards Ang Mo Kio

|

:

Witnessed by Reparting

Centre Personnel

Olivia Wendy
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